readily yielded to treatment, but a slight degree of enlargement remained permanently. The testicle became every now and then paintul, and alter each such attack, there seemed to be an increase in its size; but, on the whole, the patient continued in nearly the same state until within six months of admission, when a surgeon, considering the disease to be hydrocele, tapped it; only a few drops of fluid, tinged with blood, escaped. At the time of liis admission, the testicle presented a somewhat oval tumour, about the size of an elongated orange, hard, without fluctuation, and free from pain, unless handled. The abdomen was swollen and presented a regular enlargement, as if from ascites, and fluctuation was quite distinct. This swelling, as the patient stated, had existed about two years before as a tumour on the left side, which disappeared under mercurial treatment; the swelling soon, however, returned, and becamc generally diffused over the abdomen; at this period paracentesis abdominis was performed, and afterward twice repeated. He described the fluid to have been always of a white milky appearance. The tumour in the neck was as large as the fist; it was situated on the left side, above the external half of the clavicle, between the mesian line of the neck and the anterior edge of the trapezius muscle; it was tense, and slightly fluctuating, freely moveable, and painful to the touch, producing a constant uneasy sensation in the shoulder, extending into the subscapular region. This tumour in the neck was first noticed about ten weeks before he came into the hospital, at which time it was comparatively of small size. He grew gradually worse, became affected with a troublesome cough, and died on the 7th of March. " The body was examined twenty hours after death by Mr. John Birkett. The head was not opened. The right lung was normal, with the exception of slight recent serous effusion into its tissue, and one or two small patches of consolidation were discovered. The left pleura contained a large quantity of bloody serum, and there were patches of ecchymosis beneath the pleura costalis ; the lung itself also was collapsed, but was easily inflated, and appeared to be in a normal state. A large mass of medullary sarcoma was developed around and compressed the left bronchus, and its canal was completely obstructed, and rendered impermeable to air by thick tenacious mucus. This medullary mass was in continuity with another, occupying the clavicular region, constituting, indeed, the tumour in the neck which has been already described as being apparent during life. The heart was remarkably small. The abdominal cavity was filled with an enormous cyst, over which the descending colon passed into the pelvis, where it became adherent; it was evident that the descending mesocolon formed a portion of the walls of the cyst, probably assisted in its formation by a layer of the mesentery, as the cysts were entirely behind the peritoneum, and the small intestines were pushed into the right lumbar and hypochondriac regions. The cyst was multilocular, and contained an immense quantity of perfectly white fluid resembling thick milk, and had adherent to its inner surface masses of medullary sarcoma; some smaller cysts contained matter like clotted cream. The aorta was surrounded by medullary sarcoma, as well as the left kidney, which was also atrophied. The right kidney was hypertrophied, but in other respects healthy. The left testicle was converted into a large medullary mass, and the spermatic chord-was diseased up to the external ring, above which it appeared quite healthy. The lacteal vessels were in many places much dilated; and it was the opinion, from the appearance, that the diffused white fluid was a collection of chyle, which had been poured out in consequence of the bursting or ulceration of the lacteals, owing to the obstruction of the thoracic duct from the pressure of the tumour in the abdomen, and that on the left side of the neck; the latter had evidently been the great source of obstruction to the entrance of the chyle into the thoracic duct, shown by the presence of a clot of blood, just at the point where the duct terminated in the vena innominata. The tumour also pressed, at this point, on the left bronchus. We can but suppose, therefore, that the chyle meeting with this obstruction, throughout its whole course, became extravasated into the mass of fungoid mesenteric glands, and by slowly collecting, stretched the layers of the mesentery and meso-colon, and thus formed the cysts which have been described. Much of the medullary sarcoma presented a gelatinous appearance, and answered to the description of the 'gelatinous cancer;' a large portion of it descended into the pelvis, and was in a sloughing state.
" The fluid, under the microscope, presented ail the appearances which have been so well described by Mr. Gulliver; the molecular base was distinctly seen, and covered the field of the microscope, having the larger chyle globules floating in it; and, upon the addition of ether, the molecular spheroidal bodies quickly disappeared; the globules themselves remained unchanged; some few blood corpuscles were also seen intermixed with those of the chyle. In on passing the finger gradually round towards the right sacroiliac-synchondrosis, the length was found about one inch and a half; to the left it was impossible to reach the end of the canal with the finger. The os uteri could not be felt. It was seen with difficulty through the speculum, high up posteriorly, and to the extreme left. A gum-elastic catheter was passed through the os, but could only be introduced about a couple of inches.
Next day, probably as the result of all these manipulations, an immense quantity of chocolate, brown-coloured fluid, was discharged from the uterus; and the parts gradually recovered nearly their normal condition.
It is clear that this was a case of extreme anti-flexion of the uterus.
A similar one was in the hospital some years previously, and then the tumour was tapped by the late Mr. Aston Key. Dr. Lever saw the woman a few months ago, and found two openings to the uterus?the one, the natural one, the os; the other, small and round, the artificial one.
IV. On Anaemic Murmurs and tlieir Diagnosis ; by H. M. Hughes, M.d. This is a useful, practical paper, though containing little that is novel. Dr. Hughes seems to incline to the opinion that the seat of these murmurs is rather the pulmonary artery than the aorta. He believes that they depend mainly, if not entirely, on two causes: first, the watery state of the blood itself, by which the celonty of its motion may be augmented, and its molecules more easily passed over each other, and bv which' therefore, eddies and waves are more easily produced, and attrition neces-[July, sarily increased; and, secondly, the increased velocity with which the blood is propelled through the large arteries arising from the heart.
To assist in the diagnosis, which, after all, is quite the most important part of the question, the following tabular view may be of service :? Ancemic Murmurs.
1. The anaemic condition necessary.
2. Congenital disease, or rheumatic fever, in young subjects, almost necessarily excluded.
3. Absent while the pulse is slow. The last member of the above sentence expresses the one point of
